
MARSHALLCOUNTYE~-l-l 
TESTPLAN 

Marshall County ETSB began its E 9-l-l testing program April 8,200O. Volunteer 
fire and ambulance personnel service our entire coverage area. They were all very 
active on our ad hoc committee and were key to the success of our referendum. They 
are now providing the manpower in the testing stage. 

We have assigned each of the fire and ambulance service specific areas in the County 
and asked that they cover those areas house by house and business by business. We 
have instructed the volunteers to first ascertain the correct information about the 
occupants, ask the occupant to dial a test number (5-l-l) where other volunteers will 
be stationed at our call taking equipment to compare the information printed on the 
call takers screen with the information collected at the site. 

Further, we have scheduled these calls to be made at certain times on certain days so 
as not to overwhelm our 4 trunk lines and our call takers. At the completion of each 
test call the volunteer in the field will leave a questionnaire with the occupant seeking 
additional information that they would like us to know when they dial 9- 1 - 1. That 
questionnaire is then to be mailed to our Coordinator so that information can be 
entered into the database. Also, our call takers will check off the address and phone 
number against our MSAG making notations where corrections are necessary. That 
information will then be corrected on the MSAG and a volunteer will be sent back to 
the residence at a later date to make retry the call to make certain the correct 
information appears on the call taker’s screen. 

It is our plan to visit a minimum of 90% of the phone premises in Marshall County to 
conduct this test. 

Attached: Copy of Test Plan 
Testing Schedule 
Copy of Questionnaire left on premise 
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Marshall County 
Emergency Telephone System Board 

Dear Marshall County Resident: 

We are nearly ready to activate the Enhanced 9-l-l system for Marshall County. We 
need your assistance to complete our planning and turn on your emergency service. The 

,.__ ,.,. p.wn.rcha p~n~~~~~,~.~~~v~l~~~~~~~~~pro~de~.~~_ ,. 
giving of his or her time to help us complete this monumental task. Their visit to you 
today is for two purposes. 

First, they will ask you to dial a test number (5-l-l) into the 9-l-J CaIl taking center 
located at the Marshall County Sheriffs Department. Then they will talk to the call taker 
at the center to be certain the information appearing on the computer screen is, in fact, the 
correct information about you and your household. 

The second reason for their visit is to leave this form with you to fill out. On the reverse 
side are some questions which, if you answer them fully, will help us to provide you with 
the quickest and best emergency services possible. This information will be maintained in 
the strictest of confidence. I am the only person who will see this form. I will enter the 
information into our computer system and then the form will be shredded. The only time 
anyone will see your info is if you dial 9-l-l for emergency service. 

Please answer each question that applies to you and feel free to write down any additional 
information that you feel may assist us in providing emergency service to you and your 
family. 

- ,,.. --- -,-.... ---,, .~ ..-._ -...-- .-..., ~.--.~~.---~~-_ ,.--.. .,____.._ _I 
Iltanks for your cooperation. We hope to have Enhanced 9- J-l emerg~~~~~-~~~~~~~-~.- 
available to you very soon. 

cerely, . A&=+ 

520 6th St. . Lacon, Illinois 61540 l 309-246-2911 * Fax: 309-246-7756 



MARSHALLCOUNTY E9-I-l ftltars~)alI C-C? 
% 

fakIn&p 
INFORMATI~NAPPLICATION 6HQa ' Kkmn 

I REWEST THE FOLLOMMG lWORMA7lON BE ENTEREO NT0 THE &ltMALL COUNTY E S-l-1 SYSTEM TO BE 
USED IN CASI? OF AN EMERQENC Y. IUNOERSl~WSNFORMATEJNWlUFSATMCttEOTOMYTELEHKM 
MUMEERHIRTHEPLWOSEOF RmvlumanfEMosl-lE~-EMEaaENcYREsFoNsE 
AVMAtLE. TH18HFORM~VYllLNOTBE~~ES5BUEmrnPuax:oRun~NOT 
AUTHOl?lZEDlO-EIT. 

Name: Date of Birth: 

Addrtss: 

City: 

Apartment # 

T&phone # 
4’oirr (drdee.c) I’DD 

Type of Dwelling: Howe Apvtnttt Trrikr 
(circle one) 

other 

Spccifie Needs or InatruEtions: (i.e. ‘oxygen in we’, ‘we back dww’, medical alerts, etc.) 

Other Redcats in the Home: Name: 

Name: 

Name: 

Return Form To: Jim Gray, Coordinator 
Marshail County E P-l-1 
520 Sixth Street 
Lscon IL 61540 


